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STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

pocuMmenT #  AO000000186(

1. Entity Name

COURTYARD DISTRIBUTION CENTER IV LIMITED PARTNER FILED
o1 SEP 26 PH Y V0
:g;ip;wliﬁuogﬁégﬁ * h:ggi%gxﬁsﬁ STREET oF STATE
SUNRISE FL ‘ SUNRISE FL QEC’RET Ag:"ﬁ FLORIBA

-

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEl Number Applied For
G5- 605 A3 Not Applicable
Zi Count Zi Count iti
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addi of Current Registered Agent - m = - 7. Name and Address of New Registered Agent -
Name
VITOLO, JOSEPH
Street Address (P.0. Box Number is Not Az bl
10240 NW 47TH STREET (P-O- Box humber s Not Acceptable)
SUNRISE FL
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title i epplicabie. (NQTE: Registered Agent signature required when reinstating) DATE

10. Amount of Capital Centributions
in FLORIDA to date.

9. Capital Contributions $1 ,Ooo.m

as Shown on record.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT #
NAME COURTYARD DISTRIBUTION CENTER IV, INC. STREET ADDRESS
strert aoneess | 10240 NW 47TH STREET
CITY-ST-2P SUNRISE FL Ciry-St-21P
occuv I SOOOOaS ] TORs —— 5
-
e —10/01/01-=01051—007
STREET ADDRESS TF 3 P2
arysT g #¥¥54] .20 PEEX
CiTY-5T-2IP
DOCUMENT ¢ ’ 0 : o STREETADDRESS |~ T : -
NAME
STREET ADDRESS N
CHTY-ST-2IP e
DOCUMENT # ' hid
STREET ADDRESS -~
NAME
STREET ADDRESS ary-sr.2
CITY-SI-2P N =~
OOCUMENT #
STREET ADDRESS
NAME 4
STREET ADDRESS R
CIY-§T-2IP =
DOGULENT #
g STREET ADDRESS
NAME
STREET ABDRESS .
CITY-5T-2IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratggand that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execytgfthis report as required by Chapter 62C, Florida Statutes

REQUIZAR A iralo  gloioy

SIGNATURE: 4,

259 -
5020900

[P (. e ) = Am——

181 1000

v

CR2E003 (5/01)

fi
.




